Identifying and Promoting Hope in Patients
Nurses are key in identifying and fostering hope in patients. Hope has been linked to positive health outcomes in healthy and ill populations. Inversely, hopelessness (or lack of hope) has been associated with increased adverse clinical events in some illness conditions. The lack of sufficient data on patient outcomes, both positive and negative, demand that nurse scientists build a strong knowledge base on the concept of hope and use best evidence in developing clinical interventions to promote hope.
For centuries, philosophers and laypersons alike have recognized hope as an important and powerful force. Hope is well accepted as an attribute or state that can be used by a person as a resource to strengthen or sustain one's self during an illness or other hardship. Yet, hope, during and after an illness, has been understudied in most populations, and research has been primarily descriptive in nature, limiting our understanding of hope as a therapeutic intervention or preventive strategy.
Hope is a multidimensional concept with affective, cognitive, and behavioral dimensions. Barriers to research in the field include lack of a standard definition of hope and the use of multiple measures. The Snyder Hope Scale, which defines hope as an enduring personality characteristic involving beliefs about one's goals and finding ways to achieve goals, is used in psychology and health care research (Snyder, 2000; Snyder et al., 1991) . Other health care researchers, including nurse scientists, use the Herth Hope Index, which defines hope as a multidimensional dynamic life force characterized by a confident yet uncertain expectation of achieving good and is perceived by the hoping person as realistically possible and personally significant (Herth, 1992) . Scioli, Ricci, Nyugen, and Scioli (2011) , who define hope as a futuredirected, complex network constructed from biological, psychological, and social resources, have developed State and Trait Hope Scales for use in healthy and ill populations. With the variety of theoretical and operational definitions of hope currently being used in health care, it is evident that there is a need for continued theoretical and empirical work.
Continued explication of hope as a modifiable state or trait, including its antecedents and consequences, is needed. A meta-analysis of predictors of hope in adolescents (Yarcheski & Mahon, 2015) is a good example of work that Western Journal of Nursing Research 38 (3) focuses on the antecedents of hope. Identifying predictors of hope is an important step in advancing our understanding of potential determinants of hope. In their meta-analysis of 77 studies and dissertations, Yarcheski and Mahon identified 11 predictors of hope. Five of the 11 predictors had large effect sizes (positive affect, life satisfaction, optimism, self-esteem, and social support), one had a medium effect size (depression), and the remaining had small effect sizes. Identification of the strongest predictive relationships of hope can potentially contribute to the development of theoretical models of hope and more practically assist us in understanding why some individuals have higher hope levels.
Meta-analyses can also inform the design of prospective research, ultimately leading to testing of clinical interventions. For example, Yarcheski and Mahon's (2015) meta-analysis findings help identify a subset of patients at high risk for diminished hope (or hopelessness) who may benefit more from interventions. Yarcheski and Mahon's research may also ultimately lead to studies focused on motivational interventions to strengthen positive affect, life satisfaction, optimism, and self-esteem, and the use of social support, or to decrease depression. Pooling data from various studies, as was done in Yarcheski and Mahon's meta-analysis, can enhance the power of findings and lead to more confidence in results. Yet, nurse scientists must remain cognizant of potential limitations of meta-analyses, including inconsistency in measurement techniques, methods of analysis, and interpretation of results among the studies reviewed for meta-analyses.
In addition to the specific research implications resulting from Yarcheski and Mahon's (2105) meta-analysis, other forms of hope research are needed. Nurse and other scientists need a better understanding of how we can most accurately and consistently measure the complex nature of hope in healthy and ill populations. Future research is needed to determine how hope functions across the life span. Descriptive work must be done to examine whether the positive correlation between hope and physical health is due to the benefits of hope, the harm of hopelessness/lack of hope, or interactions with other variables. Large-scale randomized studies will be essential to test interventions to improve hope and patient outcomes. Mechanistic studies are also needed to examine the influence of genetic, endocrine, and immune expression on feelings of hope.
Nurses, perhaps more than any other health care professional, are vital in identifying and promoting hope in the patients that they care for. It is of upmost importance that hope-focused nursing care be based on solid theory and best evidence identified through continued research and testing of innovative interventions.
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